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background:  The purpose of this study was to elucidate the effect of climate on the occurrence of acute myocardial infarction (AMI).
methods: From January 2011 to December 2012, 299,295 patients (362,007 procedures) who underwent PCI were recorded in the J-PCI registry 
from 777 centers in Japan. Of those, 64,769 patients underwent emergency PCI for AMI (STEMI, 52,213 patients [17.4%]; non-STEMI, 8,739 
patients [2.9%]; and not reported, 3,817 patients [1.3%]). Those performed on either weekend or national holidays (n = 18,655) were excluded 
from the analysis. The daily weather data was retrieved from the database of Japan Meteorological Agency. The daily incidence of AMI was analyzed 
using the generalized linear mixed models to accommodate a Poisson distribution. We included daily meteorological data as a fixed effect while the 
prefectures were included as a random effect.
results: The rates of increase of AMI were 0.93 (95%CI 0.92-0.94, p < 0.001) for minimum air temperature (10°C), 0.98 (95%CI 0.97-0.98, 
p < 0.001) for humidity (10%), 1.05 (95%CI 1.04-1.07, p < 0.001) for atmospheric pressure (10hPa) and 0.99 (95%CI 0.98-0.997, p = 0.009) 
for precipitation (10mm), while hours of sunshine, and mean wind speed were not significantly correlated with the occurrence of AMI. Using 
multivariable analysis, minimum air temperature was an independent predictor for the occurrence of AMI.
Conclusion: Lower temperature was significantly associated with the increased occurrence of AMI.
